
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

If paying by check, make payable to: Maple Grove Parks and Recreation        Check No. ____________ 

VISA/Discover/MasterCard# _________________________________________Expiration __________________ 

Security code on back __________ 

Credit card authorized signature _______________________________________________ 

Senior Health & Safety Symposium #311316-01    
  

2017201720172017    Register now 

ThursdayThursdayThursdayThursday    ----    June 22, 2017June 22, 2017June 22, 2017June 22, 2017    

8 a8 a8 a8 a....mmmm....    to to to to 3:30 p3:30 p3:30 p3:30 p....mmmm....    

Maple Grove Community CenterMaple Grove Community CenterMaple Grove Community CenterMaple Grove Community Center 

Great Great Great Great speakers and vendorsspeakers and vendorsspeakers and vendorsspeakers and vendors    

Prizes and funPrizes and funPrizes and funPrizes and fun    

Continental Continental Continental Continental bbbbreakfastreakfastreakfastreakfast    

LunchLunchLunchLunch    and sand sand sand snacks nacks nacks nacks includedincludedincludedincluded    
 

Cost $10 pCost $10 pCost $10 pCost $10 per person to help offset er person to help offset er person to help offset er person to help offset 

lunch andlunch andlunch andlunch and    guest speakersguest speakersguest speakersguest speakers    
 

Hosted by Maple Grove Fire-Rescue 

Questions: 763-494-6091 

Each participant must fill out a separate registration form 
Mail form to MGP&R Board, 12951 Weaver Lake Rd., Maple Grove, MN 55369 or  drop off at to Community Center 

Absolutlely no registration after June 16, 2017 

Name_______________________________________________________ _______________________________________________________ _______________________________________________________ _______________________________________________________ Gender________________________________________________________    

Address    ________________________________________________________________________________________________________________________________________________________________City________________________________________________________________________________________ZIP____________________    

Home    phone_________________________________ _________________________ _________________________ _________________________ Cell phone ________________________________________________________________________________________________________________________________    

Email    ________________________________________________________________________________________________________________________________________________________________________________ 

Bring a non-perishable 

food item for CROSS  


